MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~  B63=033604
DO NOT WRITE AMENDED Registration District No. _____3.1_'8rimnry Registration District No. ___1_%3 Registrar's No. 8'?33 STATE FILE NUMBER

ON THIS STUB ——orn o in - :
B L SEP—6 1963 2 USUAL WESTDENCE (Where decemssd Ted. If instiution: Residence Dofors
V5 300 2. COUNTY a. STATE Mo b. COUNTY sdmission}
- REOVL A/ 59 .. -

» = e b CITY (3 outside_corporate limits, give TOWNSHIP enly) - - +| Length-of.stey-in b r{favar i CITY: nes mvis e tim v w0 - wevma vz m covinars wie | Inside Limits -

1own St. “ouls TowN S8t. Louis Yo O No DI

€. i;Lg.é I:IAMEOOF (If NOT in hospital, give location) . Inside Limirs dASI;IR)iEETSS (If cutside, give location) Reside on Farm

INSTIUTION 84  Louis Univergity Hospi N0 3947 A Betdriiesl Ave, |0 oD
3. #:p':soap;rielfcusm First widdle . Last 4. D&‘:I’E Month Day “Year
TON ¥ é Larry Anthomy Elder DEATH 7 31 63
5 OSEX g 6. COLOR OR RACE 7. Merried (] Never Married fft [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNBERT YEAR | IF UNDER 24 HR
ale W hite Widowed [J Divorced ryjl/63 Months | Days Hours
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City end slate or country) | 12. CITIZEN GF WHAY COUNTRY

during most of working life, even if retired) .
St.louis, Mo, U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND CR WIFE

Bill Bob Elder Shirley %une ¥clesauy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO., }'\ INFORMANT - Address.

(Yes, no, or unknown) | (If ves, give war or d of
Nog ]! e i MWMMAJ 3947 ﬁ-i‘ Zer.,

18. CAUSE OF DEATH (Enter only one cause per ling tor (a), and [c].
PART I DEATH WAS CAUSED BY: ‘ . '“"'%‘?tna%‘éf-?#

IMMEDIATE CAUSE (a) LRGN L 5 Min
Cohqd'ilﬁom, Ifi anro, DUE TO (b) o ’ ,}7 A/i‘ew&lalelﬁ
which gave rise to. j
o ol | - U 7625

lying ‘cause last. DUE TO {x)

PART II. OTHER SIGNIFICANY CONDI‘I’IONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days.

]_E] Yes ]_D No I {0 Unknown
9. gms AUTOPSY i/m:. ACCE'JENT SUI(l::IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
ERFO . . . Lo
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

RMED?
YES[1 NO

20c, TIME OF Hour Month, Day, Year
INJURY ami.
p.m,

20d. INJURY QCCURRED 20s. FLACE OF INJURY (e.g., in or about |;nm¢, 20, CITY, TOWN,. OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidg., etc
21. | attended the deceased from to and last saw T alive o L-3/-E3

NOT WHILE AT WORK []
D,.ﬂ-.‘ocm".d at .t /0 . q / R_m on the date stated nbcwe and to the best of my knowledge, from the causes stated.

22a. SlGNAﬂ.II!E./:;V . / h s /Dz’l’%“:&_’ . 22b. A/D?Ejé) g’ hajw/ 22c. D ;’:;2}50

23a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCfION (ley, town, of coumv) (5tale)

REMOVAL. (Specify) Y’ 3/~ 43 |- Amtgmml Board - . ‘Louzs, Mo.

Z@FU?NEEAL DIRECI"OR 4/ . é j RS i _35_.’ DEGIECDZBYQLOEBR%; 26. REGEOZR S ﬁl\bﬂ'zi . ; z | .

d Embalmer’s Staf t,on-Reverss Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose naime is recorded on the reverse side of this certificate -was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER®in his"OWR HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
-If this. body is not embalmed, fact should be so stated above.

it




